FROM : SALIUANCHIK, JE Kyle 



PHONE NO. : i 406 375 1318 



Oct. 26 2005 12:01PM PI 



iBENTRAL FAX CENTER 

FACSIMILE COVER SHEET 

SALIWANCHIK, LLOYD & SALIWANCHIK, P.C. 

A Professional Association 
127 West Main Street, Suite E 
P.O. Box 2274 
Hamilton, MT 59840-4274 



Telephone (406) 375-1317 
Facsimile (406) 375-1318 



The information contained in this facsimile message is intended only for the personal and confidential use of the 
designated recipients named below. This message may be an attorney-client communication, and as suck is privileged 
and confidential If the reader of this message is not the intended recipient or an agent responsible for delivering it to me 
intended recipient, you are hereby notified that you have received this document in error, and mat any review, 
dissemination, distribution, or copying of this message is strictly prohibited. If you received this communication in error, 
please notify us immediately by telephone and return the original message by mail Thank you. 



TO: Examiner Ko Hung Chan 
FAX NO.: 1-571-273-8300 

COMPANY: U.S. Patent & Trademark Office, Art Unit 3632 

FROM: Jean Kyle (Reg. No. 36,987)^ 

NUMBER OF PAGES (INCLUDING COVER SHEET): 2 

DATE: October 26, 2005 

If you do not receive all pages or if any transmission is not legible, call the sender at 
(406) 375-1317. 

SUBJECT/MESSAGE: Re: Serial No. 10/736,804; Filed- 12/15/2003 

Docket No. LSN-4cdXCD1 

1. Revocation of Power of Attorney-1 page 
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. FROM : SALIWANCHIK, JE Kyle 



PHONE NO. : 1 406 375 1318 



Oct. 26 2005 12: 01PM P2 



PTC*SB/B2 (O4-05) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 19S5 no ftftrsons are required respond to a collection of information unless it displays a vaBrf QMS control number. 



REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/736,604 



December 15. 2003 



Larson 



3632 



Ko Hung Chan 



LSN-4cdXCD1 



I hereby revoke all previous powers of attorney given in the above-identified application. 



□ A Power of Attorney is submitted herewith. 



OR 

r^yj hereby appoint the practitioners associated.with the Customer Number: 



0 Please change the correspondence address for the above-identified application to: 



[ | The address associated with 
Customer Number 



OR 



Firm or 

Individual Name 



John Larson 



Address . : „. 



P.O. Box 1197 



I State | 



ESQ 



City.: 



Hamilton 



MT 



59840 



Country 



us 



Telephone 



406-383-3804 



Email 



I am the: 

Applicant/Inventor. 



Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Forin PTO/SB/96) 




SIGNATURE of Applicant or Assignee of Record 



Signature 



Name 



John Larson 



Date 



Telephone 



406-363-3804 



NOTe-SlgrwtUTes of al the inventors or assignees of record of Ihe entire interest or their representativ*(s) are required. Submit multiple farms If more.than one 
slgnsiure«. "required. see betow'. . . -. „___ 



.t*J >Totai"of l_ 



terms are submitted. 



This cojlettion of information is required by 37 CFR 1 .36. The informoCon is required to obtain or retain a benefit by we public wnicn ts to fBe (and toy the USPTO j 
to pwess) an appBcation. Confidemlality is governed by 33 U:S-C: 122 end 37 CFR 1.11 and 1.14. This collection is estimated to lake'Tminotes <6 ODrrfclefe'; : 
Including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments ; ■■; 
on the amount of time you require to complete this form and/or suggestions Tor reducing this burden, should be sent to the Chief Information Officer,. U.S. Patent 
and Trademark OfTce, U.S. Department of Commerce. P.O. Box 1*50, Alexandria, VA 22313-1450. DO NOT SHNO FEES OR COMPLETED FORMS TO THIS 
address, send TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the form. caB 1-80G-PTO9199 ano* sefoct option 2. 
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